In macroscopically normal rectal mucosa of
Immuiiiiinogloblilidi contctaining cells in termtinwal ileiwn and colorectlum ofarthritis related glut inflammnation 917 patients with ankylosing spondylitis, Stodell et al'+ found a significant increase of IgG containing cells but no significant increase of the total number of lamina propria plasma cells.
In the present study we examined morphometrically the numbers of IgA, IgG, IgM, and IgE containing plasma cells in terminal ileal and colonic biopsies of patients with reactive arthritis and ankylosing spondylitis with a peroxidase antiperoxidase technique. These were compared with Ig containing cells of patients with infectious colitis, ulcerative colitis, Crohn's disease, and of healthy controls. The purpose was to determine the pattern of Ig containing plasma cells in gut inflammation related to arthritis in order to discriminate acute and chronic inflammation and to distinguish arthritis related gut inflammation from acute bacterial enterocolitis and from chronic idiopathic IBD.
Methods

PATI ENTS
In the terminal ileum three groups of patients were studied.
CONTROLS
Ileal biopsies of 10 patients without evidence of IBD who had ileocolonoscopy because of polyps, adenocarcinoma of the colon or chronic constipation, were examined. The patients consisted of four women and six men with a mean age of 54-6 years (42-65).
ARTHRITIS REILATED GUT INFILAMMATION
This group consisted of 40 patients suffering from seronegative spondyloarthropathies, 15 women and 25 men with a mean age of 36 years . Seronegative spondylarthropathy is accepted as a specific disease entity with specific features:'4 absence of rheumatoid factors and nodules, peripheral inflammatory arthritis, sacroileitis with or without spondylitis, presence of entesopathies, clinical overlap of different diseases classified into the concept, familial aggregation and a significant association with HLA-B27. From these patients there were only seven who had previous gastrointestinal symptoms, mainly short periods of recurrent diarrhoea. Nine patients had ileocolitis and 31 had only ileitis on histological examination. The type of inflammation was subdivided into acute and chronic as previously described.' In summary: acute inflammation is characterised by preserved crypt architecture, epithelial infiltration with polymorphonuclear leucocytes (cryptitis) and crypt abscesses. In contrast, the main features of chronic inflammation are crypt distortion and atrophy, increased mixed lamina propria cellularity, villous surface of colonic mucosa, villous blunting and fusion and basal lymphoid aggregates in the propria (Fig. la, b) . The same histological criteria were used in ileal and colonic biopsies.
In 20 patients there was an acute pattern of inflammation, characterised by a polymorphonuclear cell infiltrate in the surface and crypt epithelium, formation of crypt abscesses and increase of mononuclear cell infiltrates in the lamina propria without epithelial alterations.
Twenty patients featured a chronic type of ileitis or ileitis similar to Crohn's disease, with microgranulomas and increased mononuclear cell content in the lamina propria, villous fusion and blunting and crypt distortion.
Thirty four of these patients were treated with nonsteroidal anti-inflammatory drugs (NSAIDs). The remainder were not treated. CROHN 
CROHN'S DISEASE
There were 20 biopsies studied of patients with colonic Crohn's disease: 11 women and nine men with a mean age of 32-9 years (13-64). For the diagnosis of Crohn's disease, the same diagnostic criteria as in the terminal ileum were used. No account was taken of the severity of the disease. Fifteen of the patients were treated with oral sulphasalazine, two used corticosteroids, and three were without medical treatment.
PROCEDURES
All patients, except those with infectious colitis, had an ileocolonoscopy. Patients gave verbal informed consent to the ileocolonoscopy and approval of the medical ethical committee was obtained. Biopsies were taken from the terminal ileum, ileocaecal valve, and colorectum at sites of abnormalities or blindly when there were no mascroscopic lesions. In order to obtain material most appropriate for immunohistochemical examination, the biopsies were immediately fixed in sublimate formaldehyde for three to four hours at room temperature and were then routinely processed and paraplast embedded. 9 Sections were cut at 5 [ (Fig. 4a) .
In the acute type of arthritis related gut inflammation, the IgA containing cells were the major cell class, significantly increased when compared with the Fig. 1 (a (Fig. 3c) . It was significantly different from controls and acute arthritis related gut inflammation (p<0()(1). There was, however, no difference with the Ig distribution pattern found in Crohn's disease.
In Crohn's disease too the IgA containing cells were most numerous. Compared with the control group, the increase of IgA containing cells was highly significant (p<0()01). The number of IgG and IgM containing cells was significantly increased as well (p<0001) (Fig. 4e) .
When the density of the inflammatory infiltrate was considered, there was an increase of Ig containing cells in all studied groups compared with controls. The proportion of IgA containing cells was increased in the acute type of gut inflammation whereas the proportion of IgM containing cells was decreased. In the chronic type of gut inflammation and Crohn's disease, the proportions of IgG and IgM containing cells were increased and the IgA containing cells were decreased.
COLON
In controls, the IgA containing cells were the most important cell class, IgG and IgM containing cells being far less numerous. In the acute type of arthritis related gut inflammation, the IgA containing cells were most numerous (Fig. 5a ). They were significantly different from controls (p<0001), chronic arthritis related gut inflammation (p<OO5), ulcera- tive colitis (p<0001) but not from infectious colitis (Fig. 5b ) nor Crohn's disease. The IgG containing cells too were significantly increased, compared to controls (p<O0OO5) (Fig. 5c, d (p<0-001), infectious colitis (p<0-001), and ulcerative colitis (p<0-001). It was not different from Crohn's disease.
In infectious colitis, the number of Ig containing cells was increased because of a rise in the number of both IgA and IgM containing cells (p<0-001), the former being more numerous. There was a difference with ulcerative colitis (p<002) but not with Crohn's disease.
In ulcerative colitis, although the IgG containing cells were present in a high proportion, the IgA containing cells remained the largest cell group. In patients with Crohn's disease, the IgA containing cells were the predominant group. They were significantly different from controls (p<)-0(1).
The number of IgG and IgM containing cells was increased as well (p<O()0 I).
In the colon, the proportion of IgA containing cells was increased in acute arthritis related gut inflammation and in infectious colitis and the density of IgG containing cells was decreased. The There is, however, a need for longer follow up in order to resolve this relationship definitely. The performance of a repeat ileocolonoscopy four to 22 months after the first one in 14 patients seemed to be of help in the statement of disease activity.22 In six of seven patients with clinical remission of the articular symptoms, the histological signs of intestinal inflammation disappeared whereas in the seven patients with active articular disease there was still histological evidence of ileocolonic inflammation.
In conclusion, the determination of mucosal Ig containing cells has been of help in order to unravel the histopathological spectrum of arthritis related gut inflammation, giving more objective evidence for the existence of two different inflammatory patterns, with a distinct clinical course.2227 The disappearance of the acute type of gut inflammation is followed by clinical articular remission whereas patients with chronic active intestinal inflammation have a persistence of the articular symptoms. 
